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POWER OF ATTORNEY 
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CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


10/764.7&4 


RUng Date 


January 26, 2004 


First Named Inventor 


ROLMICK, Michael etal. 


Tltlo 


Method for Splinting Rib Injuries 


Art Unit 


3743 


Examiner Name 


AU, Shumaya 8. 


Attorney Docket Number 


ROL-004US J 



I hereby revoke all previous powers of attorney given in thg above-identified application. 



I hereby appoint: 

[■3 Practitioners associated with the Customer Nu mber. 
OR 

Practrtioner(s) named below: 




Name 


Registration Number 



















Trademark Office Connected therewith. 



Pldase recognize or change the correspondence address for the above-Identified application to: 

0 



The address associated with tho abovevmentlonod Customer Number 



OR 



a 

EX 



OR 



The address associated with Customer Number. 



Firm or 

individual Name 



Address 
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| State | 



HI 



Country 
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Fax 
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ufj Apptlcant/lnvontor. 

I* I Assignee of record of the entire Interest. See 37 CFR 3.71 . 
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MATTHEW WARDEN 
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INVENTOR 
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Total of 3 



_ forms are submitted. 
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Filing Date 



January 26, 2004 



First Named Inventor 



ROLNlCK, Michael at al. 



Title 



Method for Splinting Rib Injuries 



Art Unit 



3743 



Examiner Name 



AU, Shumaya B. 



Attorney Docket Number 



ROL-004US 



1 hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint 



•/J Practitioners associated with the Customer Number: 
OR 

| _| PractitionertaJ named below; 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognise or change the correspondence address for the above-identified application to: 

0 



OR 



The address associated with the above-mentioned Customer Number: 



□ 



OR 



The address associated with Customer Number 



□ 



Firm or 

Individual Name 



Address 



City 



[ State | 



Zip 



Country 



Telephone 



| Fax 
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0 
□ 



Applicant/Inventor. 

Assignee; of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CPU 5.73(b) Is enc/osed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 

/Uji SZ 



Signature 



Date 



Name 



MICHAEL A ROLNlCK 



Telephone 



Title and Company 



INVENTOR 



NOTE: Signatures of ail tne inventors or assignees or record of me entire interest or their representaavfc(s) are required. Submit multiple forms II more than one 
signature is required, see below". 



0 



Total of 3 



. forms are submitted. 
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tne U5PTQ to process) en application. Confidential ny is governed by 33 U.S.C. 122 and 37 CFR 1.11 and 1.14. Tnis collection fs estimated to take 3 minutes 
to complete, inducing gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon tne Individual case. Any 
comments on the amount of time you require to complelo this form and/or suggestions for reducing this Burden, should be sent to (he Chief information Officer, 
U.S. Patent and Trademark Office, U.S. Oopartmant of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



rYyou need ass/stence in completing the form, call 1*800-PTO-91 99 and safeet opffon 2. 



PAGE 4/18 * RCVD AT 7/5/2005 1 :06:38 PM [Eastern Dayfight Time] * SVR:USPTO-EFXRF-1/0 * DNIS:8729306 * CStt): * DURATION (mm-ss):04-12 



07-05-2005 01:08pm From- 



T-027 P. 005/018 F- 



PT0n$8/8l (11-tMj 
Approval for M=»mnim»inJ30^00Q. OM8ofl5l-00flS 
^ ^ US. Pnhrt end Tradcmam Officv U& DEPARTMENT OF COMMERCE 

_JJ-^Lg?°J^P*t>*0<X R»ftterV3fl AO Of 1986 no pereorw ere required to rc=po™* to a cofiecfan of information uriem it tfrnpfaya n vatd OMB enntrof nunbo f, 

| Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
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Fixing Dato 



Ffcst Named tnvamcr 



January 26, 20Q4 
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Aft Unit 
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Examiner Name 



ALV Shurnaya B. 
ROL404US 



1 hereby revoke all previous powers of attorney given in the above-identified application. 
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OR 

□ 
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Registration Number 



















Traflemark Ottlce connected tlWttwflh. 
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TT 



OR 
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Firm or 

individual Name 
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Country 
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Telephone 



Fax 



□ 
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Assignee of feoohi Of the enbro interest See 37 CP* 3.71. 
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A. VAN WYK 



Applicant or A&sJgne* or Rocord 
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